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State Health Planning and Development Agency Alabama CON Rules & Regulations 

I NOTICE OF CHANGE OF OWNERSHIP/CONTROL I 
The following notification of intent is provided pursuant to all applicable provisions 
of ALA. CODE§ 22-21-270 (1975 as amended} and ALA. ADMIN, CODE r. 410-1-7-
.04. This notice must be filed at least twenty {20) days prior to the transaction. 

_Q Change in Direct Ownership or Control (of a vested Facility; ALA. CODE§§ 22-20-271(d), (e)) 
J:l. Change in Certificate of Need Holder (ALA. CODE§ 22-20-271(f)) 
Jl Change in Facility Management (Facility Operator) 
Any transaction other than those above-described requires an application for a Certificate of Need. 

Part I: Facility Information 

SHPDA ID Number: 
003-H7180

(This can be found al www.shpda.alabama.gov, Health Care Data, ID Codes)

Name of Facility/Provider: 
(ADPH Licensure Name) 

Physical Address: 

County of Location: 

Number of Beds/ESRD Stations: 

ProHealth-Gulf Coast, LLC 

1018 Villa Drive 

Daphne, AL 36526 

BALDWIN 

0 

CON Authorized Service Area (Home Health and Hospice Providers Only). Attach additional 
pages if necessary. Baldwin County, Escambia County, Moblle County. 
Monroe County, and Washington County 

Part II: Current Authority (Note: If this transaction will result in a change in direct 
ownership or control, as defined under ALA. CODE § 22-20-271 (e), please attach organizational 
charts outlining current and proposed structures.) 

Owner (Entity Name) of 
Facility named in Part I: 

Mailing Address: 

Operator (Entity Name): 

ProHealth-Gulf Coast, LLC 

101 B Villa Drive 

Daphne, AL 36526 

ProHealth-Gulf Coast, LLC 

Part Ill: Acquiring Entity Information 

Name of Entity: 
ProHealth Home Health, LLC 

Mailing Address: 
717 37th Street South 

Birmingham, AL 35222 

A-83








